URI DIVISION F H STANDARD CERTIFICATE OF DEATH
MR 1'3

LED :
EI Registration_District No. _--,..,..__-_.31_8)nmlry Registration District No, __1m3._kngmrar s No. ___!2516_.

STA

AENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased liveds If institution: Residence before
a. COUNTY a. STATE Mo. b. COUNTY admission)
b. CC!)‘;RY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Coll';l’ Inside Limits
own St.Louis, M,. 1 mo, 17 days. own 5t,Louis County Yos B No O
¢, FULL NAME OF {If NOT in hospital, give locstion) inside Limits d. STREET ({If cutside, give location) Raside on Farm
HOSPITAL OR ADDRESS
iNsTiuTion: 8%, ,Louis State Hospltal YesXo No(J 3118 Sims, Yes O Mo it
3. NAME CF DECEASED First Middle Last 4. DéﬁgE Month Day Year
{Typa or print)
CHARLES D. WALTERS DEATH July 26, 1960
5. SEX 6. COLOR OR RACE 7. Married i Never Married [] [8. DATE OF BIRTH | 9 AGE (laxt birthday) | IF UNhDER 1 YEAR :: UNDER 24 HR
Wi Di d Months Days ours Min.
o to | "0 sep il | 82398 | 61 yrs, | |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSENESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY
durmg m of w |ng , eyen if retirpd) .
formerd ake ‘hose festler  Wagner Elee, St,louis, Mo,
13a. FATHER'S NAME 13, MOTHER'S MAIDEN NAME |4ﬂw WIFE
harl te | Cora M, ER&Y Linley
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO.[ 117. INFORMANT ddress
Yes, no, or unknown} § (If yes, give war or dates of service) .
i i et 4,90-01-7205 M (hardes Waltens 3118 Sims Avenue
= 18. CAUSE OF DEATH (Enfar only one cause per line for {a), {b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
= IMMEDIATE CAUSE (a) Hypertensive cardio-vascular-renal
] disease
Q :
a] Conditions, if any,]  DUE TO () Generalized arteriolar sclerosis
which gave rise o
above :ﬁuse d(:),
stating the under-
lying cause last. DUE TO [c) Acute Pu-]monary edm
4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal PART |11, If decessed was temale was
g diseass condition given in PART | {a) there a pregnancy in lest 90 days.
;, qqa\x ’DYeleNo'[}Unknuwn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
x PERFORMED? a a o
& YESE No O
-
& 1720c. TIME OF  Hour  Month, Day, Year
-1 INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
. WHILE AT WORK ] farm, factory, strest, office bildg., exc.)
NOT WHILE AT WORK O
21. 1 sttended the decessed lrom__llunﬁ-—g-’—lgéo—BT o._JuJ_y’_Zb.,_lgso.and last saw pim AT on_Jllng.é_._l_%_o___
Deaath occurred at. Pem on the date stated above, and to the best of my knowledge, from the causes stated.
LN Melull M D,
5 "33s. SIGNATURE < eares of Title} . 275, ADDRESS 22c. DATE SIGNED
0 2 A A, 5400 Arsenal St 7-27-60
i 23s. BURIAL, CREMATION, 23b DATE Z3c. NAWE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} Srare)
o EMOVAL (Sgecify) . .
& enoval _MMM%M 52, louia (
< 24. FUNERAL DIRECTOR . jl}ELD. LOCAL REG. 26, RE ARS
5| Shepard Fineral Home, 1167 Hamilion Avepue 28 1960

({Licensed Embalmer’s Statement on Reverse Side) Wﬁd
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STATEM_FNT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
Oy Student Embaimer No.
working under my personal supervision. . , y
Student Signe P PP s A / "/./.‘ c ]

Signature of Student Embalmer

: - e - LT Licensed Embalmer No._ -
T &y
' ¢ e o P.O. Address_paf=/ = 7 A

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to co
with the above constitutes grounds for revocahon of Ilcense) e
< ) émbalméd by a STUDENT, he afso shall sigh in hid OWN handwmlng S rrT

If this body is not embalmed, fact shouldn‘l?‘ecsqlsta_‘:ggl 35:3‘_ » AR

S



